New Richmond Exempted Village School District

Individual Professional Development Plan (IPDP)

PDU Activity Verification Form

	Educator’s Name:



	Educator’s School:

	Activity Title:

	Date:                                                              

	Contact Hours Spent:

	Location:


	Brief Description of Activity:



	

	

	

	


	IPDP Goal(s) Addressed by Activity:

	

	

	


	Contact Person Signature:                                                    



	Date:


(Signature of a supervisor, principal, etc. as proof that you did this activity)

(not required for classes with transcripts or workshops with certificates – include copy of transcript/certificate as proof)

	*PDUs requested: 




	Educator’s Signature: 



	Date: 




* 10 contact hours = 1 PDU

LPDC Use Only

	Approved/Denied :                                  PDUs:

	Date:

	LPDC Signature:


Revised 10/07


